Date: 12/7/2022 9:35:37 AM Master Bill Of Lading Page T of 1
Master Bill of Lading Number: 06757163000753758

Name: E &E COMPANY LLTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SIDi#: FoB: [ ]

_]_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS DC#: 7026A
Div.
Trailer number: 163740
Address: 945 North State Road 138 Seal number(s): 8068663
7026A SCAC: WALM

Pro Number:

City/State/Zip:  Grantsville, UT 84029

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:

Name:
Address: Prepaid: I:l Collect: 3rd Party: I:'
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64576533

Appointment Tlme Actual Drlver Arrival T@ Driver Departure Tm

“ —
T PM

2 CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLLEONE) BOL# DC# Supplier#
4509388878 32 125.62 Y N |06757163000752775 |7026A
9529963447 1026 10759.82 Y N |06757163000752782 |7026A
Grand Total 1058 10885.44 _ : 2
ARRIER INFORN A .“
HANDLING UNIT PACKAGE MOD ESCRIPTION LTL ONLY
WEIGHT H.M. Commadities mqmﬁggﬂi!\ or addilwlxll\far?ur allantion in h-alr:gm?g or slowing must be so
QTY | TYPE | QTY | TYPE LBS (X) T eciion 2e) of NMFC e ag0 1 ™ NMFC# | CLASS
789 ctns 10187.25 Comforters, Bedspreads 49017 200
237 ctns 572.57 Sheet Set & Pillowcase 49390 Sub 4| 175
32 ctns 125.62 Shower curtain 49385 77.5
1058 10885.44 | - Grand Total
:\22?;?3?3;?::5 &eﬂpg:‘gﬂ:;llfg;?;‘:gwil?ippers are required fo stated specifically in wriling the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
’ peEE ! v ’ Fee Terms: Collect I:I Prepaid I:'
Ber Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts thal have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on requast, and to all applicable slate

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly ) Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

condition for transpartation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT, 1 By Driver [ By Driver/pallets said to contain

Total Pallet21 A [ By Driver/Pleces ) ‘/ﬁ(,}’/T_,J,I /}& "g - Q-C;\\
12/8/2z




Date: T2/7T2022 93533 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000752775

Name: E & E COMPANY LTD

AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752775
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 163740
Address: 945 North State Road 138 Seal number(s): 8068663
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: E] Master Bill of Lading: with attached
Load #: 64576533 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509388878 32 1 125.62 Y N | 12/09/2022 7026A 0033 00020
GRAND TOTAL 32 1 125.62

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or altention in handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag«:i gsﬂl:\:lz:s;{;saa'!i‘;i;rgﬁ&r::lr;nwlth ordinary care. NM FC # CLASS
32 ctns 125.62 Shower curtain 49385 77.5
32 : s 125.62 GRAND TOTAL
g\a;};?anraetglsaﬁl: c|>5F :!heepz;l;!::rl!;gsv?étljlg‘,ﬁsglppers are required to stated specifically in writing the agreed or coD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [|  Prepaid: []
PAE Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or coniracts thal have been agreed upon in wriling | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and lo all applicable stale

and federal regulations. Shipper Signatuye
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transpartation according to the applicable

emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver

By Driver/pallets said to contain | property described above is received in good order, except as noted.

-
_| By Driver/Pieces




Date: TZ2//T2U022 93528 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Of Lading

SHIPTO *° :

Page 1T of 1

Bill of Lading Number: 06757163000752782
402)06757163000752782

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 163740
Address: 945 North State Road 138 Seal number(s): 8068663
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64576533 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
: . CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Desiination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
0529963447 1026 | 20 |10759.82| Y N | 12/09/2022 7026A 0033 00022
GRAND TOTAL | 1026 | 20 |10759.82

PACKAGE

HANDLING UNIT

CARRIER INFORMATIDN

COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmodillesrr::!‘uiring sp:;iai zr addilional care 'crlatlnn'.in: ivl} hamliling :}r slowing musl ba so
QTY | TYPE | QTY | TYPE (X) T B Sestion 2(0) of NMPEC e 360, O Core: NMFC # |CLASS
789 ctns 10187.25 Comforters, Bedspreads 49017 200
237 ctns 572.57 Sheet Set & Pillowcase 49390 Sub 4| 175
1026 10759.82 GRAND TOTAL

Where the rate Is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding

per

COD Amount: §

Fee Terms:

Collect: I:I Prepaid: [_]
Customer check acceptable: [ |

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conltracts that have been agreed upon in wriling
between the carrier and shipper, If applicable, otherwise to the rales, classifications and rulgs that have
been established by the carrier and are avallable to the shipper, on request, and o all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named materials are properly
classified, packaged, marked and labeled, and arz in proper
condition for transportation according to the applicable
regulations of the DOT.

X]

By Shipper
D By Driiver

By Shipper
|| By Driver/pallets said to contain
| By Driver/Pieces

Carrier acknowledges receipt of p and required placards. Carrier certifies
emergency response information was made available and/or carrler has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described ahove is received in good order, except as noted.




